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diseases in Part | must be casuvally related. Coroner connot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.. Doctor, corener, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

FILED FEB 24 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58=-006240

STATE FILE NUMBER

-~ Registrar's No. l_d!__..f_.i

Registration District No. ____(_Q“?k ........ .~ Primary Registration District Noa...,o,,__; 7.-

18. CAUSE OF DEATH [Enicr only onc catee per Tine for
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(0}, and (e}.)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducecsad lived. If institution; Residence before
« cOuNTY Johnson o sTATE Migsouri o countrdJohn SOff""‘?h)
b. CITY {lf eutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
tom  Warrensburg, Mo. Yesit Neo tow  Holden, Mo. Yes X NaO
. sgkh'P:I{d%OF (If HOT inhospital, give locotion)|Length of stay in 1b 4 STREET {IF outside, give Location) Reside on Ferm
wsniuTionMedical Center 8 days sobrESsSouth Mgin St. YerO NoX
1. uAME OF First Middle Lant 4. DATE Month Day Year
DECEASED CFf
{Type or print) Cliffie (none) Wall ace I e Web. 18, 1958
5. SEX 6. COLOR OR RACE 7. married ] nEvEr marmrizp PC)| 8 DATE OF BIRTH |9. AGED(EI?";ERIJI IF UNDER 1 YEAR LiF UNDER 24 HRS,
- tinday on in.
Female Wnite wooweo (] oworceo ] NOV 8, 1885 | #% Mot T Dow | Heurs Tt
-110q. USUAL OCCUPATION {Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd state or couniry} 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . .
Insurance sgent Insurance Kingsville, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W. B. Wallace Jennie Hogan
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(¥en, mo, or unkrown) (If yea, give war or dales of urvies) . .\
no - - = Mrs. Roy Preston, Kingsville, Mo.

NTERVAL BETWEEN

ONSET ED DEATH
9- far
/

LDy 5 A.

Death occyrrod gt

Conditions, if anr.
whach pave m( DUE TO ()
mg the under- .
z fying ccuse losl. OUE TO (c)
(=] PART 1l, OTHER SIGNIFIGSNT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELAYED 7O THE TERMINAL DISEASE CONDITION GIVEM N PART I{q)} 13 ;’:‘i»;!‘; sgglg\’
=
8 &I—vq < e 43.0 ves[] no
E 20a. ACCIDENT SUICIDE HO| 20b. DESCRIBE HOW INJURY OCCURRED, (JEnter noture of infury in Part I or Part H of ltem 18.)
g a O a
3 20¢. TIME OF HMHour Month, Doy, Year
INJURY @, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboui kome, | 201 CITY, TOWN, OR LOCATION COUNTY -STATE
WHILE AT D NOT WHILE farm, factory, Hreet, office ddp., ele))
WORK AT WORK
21. I attended the deceased from = = . to z ol and last saw Ih alive on Lﬁm

m on the dats stated above; and to the best of my knowledge, from the causes stated.

(Degree or titte)

Fr .

2

22¢. DATE SIGNED

Da. :;la‘l-ll. C:tg‘xl‘l'l" 235, DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘d town, or counlp) { State)
MOVAL {ef
burigs 2= 20-58 Holden Cemetery 1den

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

E B CAST HOLDEN MO .gt_._i%_[jj'
{Licensad Embalmer’s Statament on Reverse Side)
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- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
byme, or by ... rereeereann et e e et aaan

working under my personal supervision..

Student.....ooiern i i
Signature of Student Embalmer

Licensed Embalme.r No..s.,ﬁ.l

P. O. Address /Z_V. .-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




